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Development Seminar in Hawaii. It was attended by virtually every
active drilling Navy Reserve officer in Hawaii and conducted by the
leadership of the Navy Reserve.

Introduction
The 14th District is unique in its size, location, and makeup.
Essentially, we are a one district chapter, located on the island of Oahu,
HI, which is also the location of the headquarters of the U.S. Pacific
Fleet at Pearl Harbor and the U.S. Pacific Command at Camp H. M.
Smith.
Being the site of these commands has given the Navy Reservists in
Hawaii and on the mainland, including many active drilling NRA
members, the opportunity to serve on active duty recall, extended AT,
and ADT in support of Operations Enduring Freedom and Noble Eagle
in our nation’s war against terrorism.
More recently, Navy Reservists and NRA members also served in
support of Operation Unified Assistance, the massive tsunami relief
effort directed by the U.S. Pacific Command for the areas devastated in
the Indian Ocean region in late December 2004.
Despite our distance from the mainland, Honolulu served as the site of
the 2001 Spring Conference. Many of the NRA members and their spouses
who attended still recall the tours of Pearl Harbor, the USS Arizona
Memorial and the memorable National President’s reception on the deck
of the USS Missouri (BB-63). However, while there were many enjoyable
sites to visit and enjoy, the conference also provided the opportunity
for the Naval Reserve Association to conduct its first Professional

Health Affairs –
Center and the Naval Medical Center San
Diego are collaborating in exciting new
research developing “virtual reality” exposure
treatment for combat PTSD. This project uses
sophisticated computer simulation to provide
both visual and auditory combat “exposure”
during therapy, heightening the realism of
PTSD triggers, and thus, hopefully, enhancing
the effectiveness of exposure therapy.
Also critical is prevention and early
intervention. Research consistently shows that
support which helps people cope immediately
after traumatic events, and which “normalizes”
the anxiety, fear, and anger experienced, may
significantly reduce the development of long
lasting PTSD symptoms. Even without mental
health intervention, social support and
encouragement can be extremely effective,
such as in combat teams “supporting their
own” with high morale and cohesiveness.
Examples of professional intervention efforts
include counseling teams deployed to schools
after school shootings and military mental
health/combat stress teams deployed with
combat forces. Combat stress teams, pioneered
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Future Plans and Goals
As part of the Association’s national effort to revitalize its Chapters, it
is time for Hawaii to get on that bandwagon. While maintaining or
increasing our membership numbers, it’s just as important to get and keep
our members active and involved with the goals and missions of the NRA.
The goal is to attain more active participation from our members,
whether they are actively drilling or retired. We need members who are
willing to handle, on the local level, the major functions of the
Association – membership, legislative, professional development,
member services, and budget & finance. Yes, we also have funding
available to support these efforts.
The next NRA conference will be held 6-8 October 2005, in Phoenix,
AZ. While the time, distance, and expense in attending conference on the
mainland has always been a factor, we hope to have active participation
and presence in Phoenix. Contact CAPT Lau if you are interested in
being part of this Chapter’s revitalization and in taking a District
position. Your participation is needed. We plan on having a District
meeting later this summer to accomplish these goals.
Hawaii’s location and role in the Pacific is especially significant for
those of us who have served in the Navy. Having an active Naval
Reserve Association District will help to support our ONE-NAVY.
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by the Israeli armed forces, operate in as close
proximity as possible to combat forces in
order to support the effectiveness of combat
unit cohesion. These teams strive to provide
brief preventive treatment for personnel with
combat stress reactions before full blown
PTSD can develop. Navy Medicine now
routinely deploys these teams with Marine
Corps forces in the Middle East. Additionally,
the post-deployment screening process for
U.S. military personnel returning from theater
includes screening questions for combat
stress and PTSD, with resulting early referrals
for personnel showing indications of combat
stress or PTSD.
All of us in the Navy Reserve can help our
shipmates in combat or post-deployment by
being aware of PTSD symptoms and the
availability of effective treatment. Many
combat veterans delay seeking help because
of a fear of being perceived as “weak.” We
can help overcome this by recognizing PTSD
as an illness rather than a weakness and by
providing encouragement for seeking early
help.
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(Our guest author this month is CAPT
David Mather, a clinical psychologist on the
staff of Naval Medical Center San Diego.
David currently serves as Director of Health
Services, REDCOM Northwest, and is a
former CO of the NR NMC SD unit.)

